A fter years of economic growth, China has become one of the largest food consumers in the world. 1 However, different social classes fare quite differently in this leaping forward of food consumption. According to the National Bureau of Statistics of China, 2 the per capita daily caloric intake in the countryside decreased from about 2605 kilocalories in 2000 to about 2184 kilocalories in 2010. Meng et al. 3 found that since public provision of social welfare (such as health care, education, and housing) was dismantled in the 1990s, the urban poor had to spend increasingly on nonfood necessities, which led to continuous caloric intake decline. The relative deterioration of food and nutrition of the poor households has added to the already mounting health problems of these lowerincome groups. 4, 5 Meanwhile, however, the members of the upper classes started experiencing a very different problem: too much nutrition and overweight. Recent studies have documented that the rate of overweight in China has rapidly increased, and the increase is larger among urban adults and children with higher socioeconomic status. [6] [7] [8] Such social class-based nutrition disparity in China not only raises ethical concerns but also poses a long-term threat to public health and social development.
METHODS
We examined the changing relation between social class and nutrition intake in contemporary China. We defined social class in 2 intuitive ways. The first definition was based on employment. In general, we categorized different employment types into 4 classes: (1) the owner or capitalist class, which included corporate managers, factory owners, and government officials in both urban and rural areas; (2) the professional class, which included mainly senior professionals and skilled workers such as professors, doctors, and engineers; (3) the working class, which consisted of mainly service workers, drivers, and office staff; and (4) the peasant class, which included small farmers and agricultural employees. We also defined an alternative version of social class on the basis of per capita household income. This class definition is more inclusive because family members who do not work paid jobs (such as children or older persons) are counted as well. We ranked the sample into 4 classes, from the lowest quartile to the highest quartile.
We used data from the China Health and Nutrition Survey (CHNS) to carry out our main analysis. The CHNS uses a multistage, random cluster process to draw a sample of about 7200 households with more than 30 000 individuals in 15 provinces and municipal cities that vary greatly in economic, social, and health development levels. The first wave of the CHNS was conducted in 1989, and 8 more waves (1991, 1993, 1997, 2000, 2004, 2006, 2009 , and 2011) have been carried out since then. The survey has been widely used by multiple disciplines to examine China's socioeconomic changes during the recent decades. More details can be found at the official Web site: http://www. cpc.unc.edu/projects/china. Correspondence should be sent to Wei Zhang, PhD, 303A Shan Zhai, School of Marxism, Tsinghua University, Beijing, China 100084 (e-mail: wzhangtsu@mail.tsinghua.edu.cn). Reprints can be ordered at http://www.ajph.org by clicking the "Reprints" link.
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based on employment, whereas in part b, classes simply referred to different levels of per capita household income. Both panels suggest that, amid the long-term decrease in caloric intake, different classes had markedly different trajectories over time. We had 2 quick observations. First, in 1991, rural peasants consumed the most calories compared with the other classes, but in 2011, rural peasants fell to the bottom of the charts. Second, although classes in 1991 were not consistently associated (Figure 1a ), or even clearly negatively associated (Figure 1b) , with nutrition intake, their association with nutrition consumption in the following 20 years reversed: in 2011, a higher class generally corresponded to higher caloric intake. The pattern largely remained after removing the time trend (Appendix A, available as a supplement to the online version of this article at http://www.ajph.org). We used a multiple regression model to estimate the association between social class and nutrition intake, controlling for other factors such as demographic features and physical activity level. Other things being equal, we found that peasants (or the lowest income group) in 1991 consumed slightly more calories than did capitalists or government officials (or the highest income group). However, in 2011, an average peasant consumed about 7% fewer calories than did an average executive or government official, and a member of the lowest income class consumed 3% fewer calories compared with his or her counterpart in the highest income class. In terms of protein intake, the story is quite similar. In 1991, protein intake for peasants was comparable to that of capitalists or officials, and the lowest income class consumed only 2.5% less protein than the highest income class. In 2011, however, a peasant or a lowest income citizen consumed 11% less protein than did the upper class after controlling for other factors. Unlike social classes, no changes were noticeable in the relations between nutrition intake and physical activity level, gender, age, or height (see Appendix A for technical notes and more results).
DISCUSSION
These dramatic changes imply a great reversal in food consumption and nutrition intake for millions of people within 2 decades. We argue that the reversal in nutrition has been at least partly caused by the dramatic shifts in government policy. As late as the early 1990s, most urban workers enjoyed longterm job security and relatively generous health and education subsidies. 9 Indeed, the government policy was described as the "iron rice bowl," implying a secure access to sufficient food and nutrition. Meanwhile, rural peasants experienced about 14% of annual income growth in the 1980s. 10 In addition, self-produced food was still common among rural households, which helped maintain a sufficient level of food consumption. Under such circumstances, class itself was not closely associated with food and nutrition, and lower classes were able to consume more food and calories as required by higher energy demand.
However, the iron rice bowl was broken in the mid and late 1990s, when China initiated massive-scale structural reforms, and millions of workers lost their lifetime jobs. Such economic pressures immediately took a toll on the nutrition intake of urban residents. The rural residents were not thriving either, because the profit-oriented medical and educational reforms dramatically increased their financial burden. The proportion of food expenditure in urban and rural household budgets decreased from about 54% to 36% and 58% to 40%, respectively. 10 This was partly because lower-income urban and rural families had to decrease their necessary spending on food and nutrition to compensate for health care and education expenses. 3, 11, 12 
PUBLIC HEALTH IMPLICATIONS
Nutrition intake has become increasingly associated with class in China since the early 1990s. In the recent decade or so, the government has launched various social reforms to address China's soaring income inequalities. Despite these efforts, nutrition intake of the lower social classes clearly has not improved. Our study calls for wider recognition that insufficient consumption of food and nutrition is increasingly an issue for people in the lower social classes in China. We need greater research efforts to understand the mechanisms behind the reversal and its potential public health consequences. As an immediate remedy, China needs to create a large public program to provide more 
